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ENTRY DATE & TIME: 22/08/2019 19:56
SUBMITTED BY: Chal MiLin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissibn of palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/08/2019 19:56
21/08/2019 21:30

BUANGKOK DRIVE JUNCTION OF HOUGANG AVE 6

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLS2139D

GRAB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-66550005

TOYOTA
PRIUS HYBRID 1.8 CVT

HIRE AND REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29114756MKF

ONG ENG SIAN
S7400536E

04/01/1974

OUTDOOR

17/03/1997

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93683952

NOEMAIL
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Address NA

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - P4
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

My vehicle was already stopped due to red light ahead. While waiting,suddenly | felt an impact from behind and saw a vehicle
had already hit onto my rear portion. When | came out from my vehicle,| discovered it was chain collision with 3 vehicles. My
passenger did mention,he felt a bit pain due to the impact. | already went for medical attention and received 2 days mc.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: NA
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZ5444p
Vehicle Make/Model/Colour SUBARU / FORESTER 2.5XT AWD
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver QUEK KUAN YI,CLEMENT
NRIC/Passport Number S8637397A
Contact Number 97323770
Address
Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

SLG4295K
MAZDAS3 4-DOOR SEDAN 1.5L

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ONG ENG SIAN

SLS2139D
YES

NO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

PASSENGER

SLS2138D
YES

NO

age 3 of 13



Sketch Plan

:
:
é

{

o ol matea tacls ~Fy

i
l
i
ii%
|

s 50l om admissisn of policy Kabiity 00 Ihe part of NRUENCE COMpanes

e for T
Gl Hezonms Manag Centre ty e ipurEnee

of ths repoil will 17 2 foa Se made dvsiatie appaTatan Dy TERLle0 FaTeE

armty COMON 10 018 STIWING Of N 7Epor 3t ihe CaAlre and 10 Copes O INe separt

|

FE T
/
ii

N OREA -

i%
|
i

Made svalslie shreean

gx
t
i
]
E
3

f
i
i

a0 comment hat
Gonersl Insrance ASSocstion of Bingapees ('GIA™) may/aie permiding 1o Colacl. Lse. JNCOBS 31300
fommanon 5ot aul = N [0 Bnd any ot o Tommenon plovided by e o by
e Personal Infommation ) g ascioss end anate such Py E to af (8) who Rave maurod
Scoidant (8 rmaunsia) WG Rave Racred vehiciols) voiver = tna sccent shall be colictvely eierTd K 36 INg
- firms. e Monatary Aunonty of Sngapore i amy eVt OV BRENTYAUIROTTY (85 S
/o deating With my claims ciudeg B semlamant of (he SIS G any SeCEaasry (IVOSLGAtONY IEIEUNG 10

) Wit "z-u-o-n-m..-.n
oy ctarma ~hndl'ut Walamerts, avOCES 18pors o noLCES 1 T WCh COUK PSSO
of cortn personal Sata AboLL me 10 brng 800Ut Seivery Of the same a3 wel 13 00 e external cover Of emveiopes sl

m!’-bmmmmm-—wm

“Purposes’
msured vetucie(s) mvclved i the scodent and the Irsasers’ liwyersiow e My ore permitted 1 SOlCC 20

my Persera informanon for cog o mors of the 300ve Puposes. ang
ntamaten e diycIowes | ©F the IMBumees anc/or GIA 10 thew TW Aty Senvice DrOVEINrS of BpRNtS
~me~ﬁwﬂlmhgw—dnmw -

!
-1
f

i
|

i
;

!

;?"5 3 ';'z"
‘#ﬂu;g'g,

VERITIED BY AJAX MARS
g REPORTING OFFICER

AIZAM BIN ATAN

Pessonnet

Sketch Plan

H
|

|

i

—at (NS LR

- N ¥

Page 4 of 13



Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

My vehicle was already stopped due to red light ahead. While waiting,suddenly | felt an
impact from behind and saw a vehicle had already hit onto my rear portion. When |
came out from my vehicle,| discovered it was chain collision with 3 vehicles. My
passenger did mention,he felt a bit pain due to the impact. | already went for medical
attention and received 2 days mc.

Taxi Voucher No.:

DECLARATION

|/We declare that the above particulars & information provided above are lrue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AIZAM BIN ATAN

MARS Officer —
Reagistered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

22 August 2019 at 5:00 PM 22 August 2019 at 5:00 PM
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